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RECEIVED 

CENTRAL FAX CENTER 

AUG 0 4 2005 


Arty Docket No.: 33249-pa 

PTO FAX NO.: 1-571-273-8300 

Attn: Lee D. Wilson 


CERTIFICATION OF FACSIMILE TRANSMISSION 

I hereby certify that the following in re Serial No. 1 0/687,077, is being facsimile 
transmitted to the Potent and Trademark Office on the date shown below: 

(1) Transmittal Form (1 pg); 

(2) Fee Transmittal for FY 2005 (1 pg); 

(3) Petition for Extension of Time (2 pgs. - original and one copy); 

(4) Amendment (6 pgs); and 

(5) Terminal Disclaimer (1 pg). 

We are also authorizing the use of Deposit Account No. 501176 for any fees 
associated with this application. (This is also authorized on the Fee Transmittal.) 
Should you have any questions, please call me. 
No confirmation copy of this document is being sent separately by mail. 

Number of pages being transmitted, including this page: 12 
Dated: August 4, 2005 


feernhard Kreten (Reg. No. 27037) ' 
WEKTRAUB GENSHLEA CHEDIAK SPROUL 
400 Capitol Mall, Suite 1 100 
Sacramento, California 95814 
Telephone: 916/558-6100 
Fax: 916/446-1611 
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AUG 0 4 2005 

Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
UftAfif the PaOArwncfc Reduction A<* erf 199S M oerans am mmrited tt> rrenand io » Crt hxrton pf Enthnlttfiftn unles* it dfcnfav* * OMR ***** rt.imher 


Effective on 1&0&2OO4. 
Fees punuznt io the Consolidated AcDroprisiions Act 2006 (H.R. 4818). 

FEE TRANSMITTAL 

For FY 2005 


T7l Applicant claims small entity Status. See 37 CPS 1-27 


TOTAL AMOUNT OF PAYMENT 


565.00 


Complete if Known 


Application Number 


Ring Date 


First Named Inventor 


Examiner Name 


Art Unit 


Attorney Pocket No. 


10^687,077 


October 16. 2003 


Timothy E. Q'Connen 


Lee D. Wilson 


3723 


33248-pa 


METHOD OF PAYMENT (check all that apply) 

[Z] Cheek Credit Card UK Money Order C^None O Other (please identify): 
~p\ Deposit Account Deposit Account Number .fifl.11 76 


Depoait Account JAfeintraub Genshlea, et al 


For the abov^ictentmed deposit account the Director is hereby authorized to: (check att that apply) 
[✓Jcharge fee(s) indicated oetcw O Charge fee<$) indicated below, except tor the fiEng too 

|^7j Charge any additional fee(s) or underpayments of fee($) [✓] credit arty overpayments 

WARNING: l^n^on^tti* n^y bicXn* pubHc Credit card information $hOMM not be included on tnia form. Provide Credit card 
information and authorizartioo po PTO205S. • 


FEE CALCULATION 


1. BASIC FIUMG, SEARCH, AND EXAMINATION FEES 


FILING FEES 

Small Entity 


AppJicartfon Type 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims 


SEARCH FEES 

Small Entity 
Feeifr Fee (&) 


EXAMINATION FEES 
Small Entity 


Fees Paid ($) 


300 
200 
200 
300 
2Q0 


150 
100 
100 
150 
100 


S00 
100 
300 
500 
0 


250 
50 
150 
250 
0 


200 
130 
160 
600 
0 


Extra Claims 


FeeFqidffl 


- 20 Of HP = 


HP = rti$tx»t number of total claims paid for. if greater than 20. 
Indefi. Claims Extra Claims Fe*m 

- 3 or HP = x 


Fee Raid fS> 


100 

65 

SO 

300 : 

0 : 

Small Entity 
,Fe* ft) Feo($) 
50 25 
200 100 
360 ISO 
Multiple Dependant Cteimg 
Fee m Fee Paid (ft 


HP = highest number of independent claims paid for. if greater than 3. 

*Ifth?^tifi^ exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 

sheets or fraction thereof. See 35 U&C 41^1X0) ^» CTO U«W. ^ ■ m^wta 
Tetat Sheets Extra Sheets Number of each additional SO or fraction thereof F§eJ$l Fee Paid ft) 


. ioo- 


/50 = 


. (round up to a whole rium&er) x 


A. OTHER FEE{S) . _ v 

Non-English Specification, $130 fee (no small entity discount) 


Other (e.g-, late filing SUrohar&e^Tftfminal PjgQlgimftr. Petrfio* for Extenaipn OfXffllB. 


Fees Paid ($> 



N3ms (PrintfTvpe) 


Registration No. ^ 
fAttomcy/Aoent> 27037 


Bembard Kroten 


Telephone (91 g) 558-61 00 


Date August 4, 2005 


J 


Thfe C*H**ion of rtomtttion Is required by 57 CFR 1 .139. The Wbnrwtfcn * required to OMain or retain a benefit by me public which * to file (and 
22pTo!u££^^ ConSsntialfty is governed by 55 O.S-C. 122 and 37 CFR 1.14. Thfc coOecton it W to telce 30 

fffeS* preparing and su^niteno the oornpleted application fonn to the USPTO. Time w* vary depending upon the M**m 
oT^?rrSKrtofn>n^^irB to complete this form * ndtor suggestion* '°r r«dudng this burderu should be sent to the Chief th^adon 
2i%2!ZM P.O. Box 1450. ^exandna. VA 22313-1450^00 NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in competing the form, call 1S00-PT0-Q199 and select option 2. 
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TRANSMITTAL 
FORM 

ftn h* used for an corresoondenc& tfter 'mitial fiJirjg) 

Application Number 

10/687,077 \ 

Filing Date 

October 16. 2003 

First Named Inventor 

Timothy EL O'ConnelJ 

Art Unit 

S723 

Examiner Name 

Lee D.Wilson 


11 

Attorney Docket Number 



ENCLOSURES (Cftee* a// tfraf app/tf 


E 
0 


0 
□ 
□ 

□ 
□ 


Fee Transmittal Form 
Fee Attached 

Amendment/Reply 

I I After Rnal 

O Affidavtts/dedaration(s) 

Extension of Time Request 

Express Abaridonment Request 

Information Disclosure Statement 


Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
Iricompiete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 


□ 

□ 

□ 
□ 
□ 

□ 
□ 


Drawing(s) 

Ucensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Retund 
CD. Numoer of CD(s) 


| | Landscape Taoie on CD 


□ 
□ 

□ 
□ 
□ 
□ 


After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice* Brief, Roply Brief) 

Proprietary Information 
Status Letter 

Other EndosureCs) (please Identify 
below): 


Remarks 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


Firm Name 


Signature 


Printed name 


Date 



Genshtea, et al 


isniea, ertu- / 


Bemhard Kreten 


August 4, 2005 


| Reg. No. | 270S7 


r 


CERTIFICATE OF TRANSRA1SSION/MAJU NG 


I hereby certify that this correspondence t» being facsimile transmitted to the USPTO or deposited with the United States Pc^Seivice^ 
sufficient postage as first das* mafl in an envelope addressed to: Commissioner for Patents. P.O. Box 1450, Alexandria, va 2231 3-1450 on 
the date shown below: 


Signature 


/Typed or printed name 



Bemhard Kreten 


Date I August 4, 2005 


This cotectt* at information Is required by 37 CFR t.5. The information is required to obtain or retaui a be^^tte^cj^^ * tofle ^W^eUSPTOto 
DIO cestf w application, Ca^deTSality Is governed by 55 US-C 122 and 37 CFR 1.11 andt.14. Thw collection is estimated to 2 hours to comple^ndu^ 
P cSq pnSo!tnd^milting^c^eted form to the USPTO, Time wi vary depending «P£1J»2*^ 

E^ KV to oompW this form and/or ^ingestions for reducing this ahouM ^^^ c ^^^^^^^'^^ 

T^Z^ O^ P.O. Box 1450, Alexandria. VA 22313-1450. DO htOT SEND F5*$ OR COMPLETED FORMS TO ™3 

ADDRESS, send to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

ft you need assistance in completing the form, caff U80Q-PTO-9 199 and select option Z 
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